Flhedadl WLAWJAY & .
o300 1| XCn620608 0V 1dov THE DIVISION OF HEALTH OF MISSOURI 17861

o | Ric9070 STANDARD CERTIFICATE OF DEATH Stoe Fie Now

' -2, Foo* -

'BIRTH NO. REG. DIST. NO. J PRIMARY REG. DIST. NO. episivar's No ‘S’V
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If inatitution: resldenes befors
a. COUNTY a. STATE b, COUN adinission).
0 Butler Missouri ‘O Carter
b, %1‘;‘( (If outcide corpurata limits, write RURAL and .s-n..h §T ALENGTH l,1(37-' c. ng (If ousaide sorporate limits, writs RURAL a0 give towaship)
townahip) this placa) o -
TowN Poplar Bluff " TLE Town Ellsinore ., .. .- 40
% d. FULL NAME OF (If not in hoapial or institution, give streat address or locatlon} dAsér[*J‘REEEgS (1 rural, give location) ’ * ‘U [ /
o ‘RenTofionVeterans Administration Hospital vy
a 3DNEACNE|ES%FD a. (First) b. (Middle) ¢, (Last) 4 DS}-E (Month) (Doy) (Year)
. { Type or Print) Wesle Jackson Hedrick peath  June 7, 1955
£ »
é 5. SEX ' 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u ues,
= WIDOWED, DlVORCED (anﬂ?d Laat birthday) Monl.hs' Days | Hours | Min,
3 Male White Widowed January 31, 18901 65 l
n 10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE (Bite or foreizn coantsy) C 12, CITIZEN OF WHAT
o done during moss of working tiles, sven if retired) DUSTRY COUNTRY?
2 iRetired Locomotive Fireman Railroad Poplar Bluff, Mo.
P 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. He M Unknown (Widowed)
= !3 WAS DECkEASE}) E\;’IER lNﬂU s, ARMdED I;OirCﬁES? 16. SOCIAL SECURIT{;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' d 8, Do, OFf ufkhown, yua, 've WAr or tod 3
2 || Yes WW 1 192166895 VA HOSPITAL RECCRDS
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. R CONDIT . H
5 || averontyoneammper | Y LEADING TO DEATHe ) __Squamous cell carcinoma of face.
Py L] )
=] *This does mof mean ANTECEDENT CAUSES [,' -
3 the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) 4 [./ X
LR a# heert follure, esthenia, muo.!hzabonecause(a)xtn:im .. - - . . . R e e s
& de. It meons the dis- the underlying caude lagt.™ Tt - . T ottt DR R
o ease, injury, or complice- _ DUE TO fe)
P4 tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditi tributing to the death but not
E . rd&:d'mﬁ?gmau g:aw;w;u cauting death. Pneumonit’is
" 19a. DATE OF OPigu%?u" 19b. MAJOR FINDINGS OF OPERATION ~ - - - - - Tx sote AT T 20 AUTOPSY?
z

= | . b 1T Tt ¥ . 'I’ESD m
™ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnoraboct | 21c, (CITY, TOWN. OR TOWNSHIP). : {COUNTY) . {STATE)

e algﬁlglEDE bome, farm, factory, street, offios bldg., ets.) P S . P
g 21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?

T v . | wHILEAT 7 NOTWHILE e e .. N
o INJU = WORK AT WORK DI - .-
? 2, I‘hereby certify that Imx.ended ‘the deceased fromléﬁsz_;_ 19_55_, pdune 7, 1055  coodooooonootoocs
= and that death occurred at 8_-15_9 m., from the causes and on the dale slaled above.

. ;'J ATU TR . (De ity | 23b. ADDRESS 2. DATE SIGNED’
14 S EM D f , -Medital/ Sefvide VA Hospital,’Popldy Bluff Md, :6=8<55
E %ONBHERJSVI:RLCREMA- 24b. DATE l 24z, NAME OF CEMETERY OR CREMATORY - *|-24d. LOCATION (Clty, t.own.o:connts) . (Btata).
I (Bpeelfy)

z Enrial - ! tery: w1 Poplar Binff, Mo, . -
REG 5 A c‘roa ADDRESS
oATE ?’zcl e T, 34 wﬁr’*éb? CREF™ Y AR "bo plar Bifirr, ¥o.
(Licensed Embaimet’s Stalmum on Reverse Side)




RECEIVED

JUN 13 19%%
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, or by ]
Student Eabalmer No.

SWLM@Z@:!&L?L, W

working under my personal supervision.

Student c.ocenaerncsnesas E-...; ..............
Student balmar
‘ . Licensed Embalmer No. ..?_f\f.; e eee e
P. O. Addussd%..-_
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN NG. (Failure’td comply w

the sbove constitutes grounds for revocation of Lcense.)
If this body is not embalmed, fact should be so stated above.




